
Bond No. B1229890 

PAYMENT BOND 
(See instructions on reverse) 

DATEBONDEXECUTED(Mustbesameorleterthandateof OMB C t IN b . 9000 0045 
contract) on ro um er. .. 

November 8, 2017 Expiration Date: 7/31/2019 

Paperwork Reduction Act Statement- This infonnatlon collection meets the requirements of 44 USC § 3507, as amended by section 2 of the Paperwork Reduction Act of 
1995. You do not need to answer these questions unless we display a valid Office of Management and Budget (OMS) control number. The OMB control number for this collection is 
9000-0045. We estimate that it wi11 take 60 minutes to read the instructions, gather the facts, and answer the questions. Send only comments relating to our time estimate, Including 
suggestions for redudng this burden, or any other aspects of this collection of information to: General Services Administration, Regulatory Secretariat Division (M1V1C8), 1800 F 
Street NW Washington DC 20405 

PRINCIPAL (legal name and business address) TYPE OF ORGANIZATION ("X" one) 

01NDIVIDUAL 0PARTNERSHIP 0JOINT VENTURE 
Onslow Grading & Paving, Inc. 

li]coRPORATION OoTHER (Specify) 
115 Atlas Brown Drive 

Jacksonville, NC 28540 STATE OF INCORPORATION 

NC 
SURETY(IES) (Name(s) and business address(es)) PENAL SUM OF BOND 

The Cincinnati Insurance Company MILLJON(S) THOUSAND(S) HUNDRED(S) CENTS 

P.O. Box 145496 134 000 00 

Cincinnati, OH 45250-5496 CONTRACT DATE CONTRACT NUMBER 
N4008513D5244-

11/8/2017 N4008518F4138 

OBLIGATION: Rubber Removal on Multiple Runways Task Order Number N4008518F4138 

We, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal 
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However, 
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum "jointly and severally" as well as 
"severally" only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds itself, 
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit is indicated, the limit of 
liability is the full amount of the penal sum. 

CONDITIONS: 

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a 
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract Identified above, 
and any authorized modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies) are waived. 

WITNESS: 

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date. 
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,\, to..IG ,,, 

,,, li"Q\1' cS; /0 ,,, 

Onslow Grading & Paving, inc. PRINCIPAL _->,~ .::"'?0A,<j;.;.1zf-.._ 

SIGNATURE(S) / 
1
. /\J, •.. •1\A h...--.. :

2
./ 

3
. • __,!{ .... 

0 

SEAL ···.'0% 
(J 1.1 1.4.An I",, . .Y w !ill'"" V (Seal) (Seal) (f) :._ .j2ar~WI!\~ ;!/ (f f 

---......!l.--lft-Jf.~~~~f-I~.L::-"l!..!!!!"~2=---------~~.,...3.-------l~~ "'to ·• o Sear 0 .· · -
NAME(s)& · J. Allyson Brown · "- 0 ·.'?rN cf'<?>0 .·" f 
TITLE(S} ,.,."" •, , , , , ,'. , , • ,, 

(Typed) Asst. Corporate Secretary ,,, ·_., ,,, 

SIGNATURE(S) 

NAME(S) 
(Typed) 

1. 

1. 

INDIVIDUAL SURETY(IESl 11111111\\\ 

2. 
(Seal) (Seal) 

2. 

CORPORATESURETY(IESl 
NAME & The Cincmnat1 Insurance company sTATE OF INCORPORATION ILJABILJTY LIMIT 

<C ADDRESS P.O. Box 145496, Cincinnati, OH 45250-5496 OH l$$423,288,000 

~ SIGNATURE(S) ::rvl JAr, / )~.jd/A k)(j j f$fJ J 
~ NAME(S) & 1. ' 

'!J~~~) Bobbi D. Pendleton, Attorney-in-Fact 

AUTHORIZED FOR LOCAL REPRODUCTION 
Previous edition is NOT usable 

2. 

STANDARD FORM 25A (REV. 8/2016) 
Prescribed by GSA-FAR (48 CFR) 53.2228(c) 



CORPORATE SURETY(IES) (Continued) 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
10 ADDRESS 

~ 1. 2. Corporate 
SIGNATURE(S) 

It: Seal 
:::> NAME($)& 1. 2. til TITLE(S) 

(Typed) 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
0 ADDRESS 

~ SIGNATURE($) 
1. 2. Corporate 

w Seal It: 
:::> 

NAME&J& 1. 2. 
til TITL ) 

(Typed) 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
c ADDRESS 

~ SIGNATURE($) 
1. 2. Corporate 

It: Seal 
:::> NAMEJSJ& 1. 2. til TITL ( ) 

(Typed) 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
w ADDRESS 

~ SIGNATURE($) 
1. 2. Corporate 

It: Seal 
:::> NAMEJSJ& 1. 2. til TITL ( ) 

(Typed) 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
IL ADDRESS 

E SIGNATURE($) 
1. 2. Corporate 

It: Seal 
:::> NAMEJSJ& 1. 2. til TITL ( ) 

(Typed) 

NAME& STATE OF INCORPORATION ~~lABILITY LIMIT 
(!) ADDRESS 

> 
SIGNATURE($) 

1
· 

2. Corporate 1-w 
It: Seal 
:::> NAM~~& 1. 2. 
til TITL ( ) 

(Typed) 

INSTRUCTIONS 

1. This form, for the protection of persons supplying labor and material, is used when a payment bond Is required under 40 USC Chapter 31, Subchapter Ill, 
Bonds. Any deviation from this form will require the written approval of the Administrator of General Services. 

2. Insert the full legal name and business address of the Principal In the space designated "Princlpal'' on the face of the form. An authorlzed person shall sign the 
bond. Any person signing in a representative capacity (e.g., an attorney-In-fact) must furnish evidence of authority If that representative ts not a member of the 
firm, partnership, or joint venture, or an officer of the corporation involved. 

3. (a) Corporations executing the bond as sureties must appear on the Department of the Treasury's list of approved sureties and must act within the limitations 
listed therein. The value put into the LIABILITY LIMIT block is the penal sum (i.e., the face value) of the bond, unless a co-surety arrangementls proposed. 

(b) When multiple corporate sureties are involved, their names and addresses shatl appear in the spaces (Surety A, Surety B, etc.) headed "CORPORATE 
SURETY(!ES)." In the space designated "SURETY(IES)" on the face of the form, insert only the Jetter identifier corresponding to each of the sureties. Moreover, 
when ca.surety arrangements exist, the parties may allocate their respective limitations of liability under the bonds, provided that the sum total of their liability 
equals 100% of the bond penal sum. 

(c) When individual sureties are Involved, a completed Affidavit of Individual Surety (Standard Form 28) for each Individual surety shatl acccmpany the bond. 
The Government may require the surety to furnish additional substantiating Information concerning Its financial capability. 

4. Corporations executing the bond shatl affix their corporate seals. Individuals shatl execute the bond opposite the words "Corporate Seal", and shall affix an 
adhesive seal if executed in Maine, New Hampshire, or any other jurisdlctlon requiring adhesive seals. 

5. Type the name and title of each person signing this bond In the space provided. 

STANDARD FORM 25A (REV. 8/2016) BACK 



THE CINCINNATI INSURANCE COMPANY 

Fairfield, Ohio 

POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation organized under the 
laws of the State of Ohio, and having its principal office in the City of Fairfield, Ohio, does hereby constitute and appoint: 
Bobbi D. Pendleton its true and lawful Attorney(s)-in-Fact to Sign, execute, seal and deliver on its behalf as Surety, 
and as its act and deed, at any place within the United States, the following surety bond: 

SuretyBondNumber: 81229890 
Principal: Onslow Grading & Paving, Inc. 

Obligee: NAVFAC MID Atlantic ROICC Camp Lejeune 

This appointment is made under and by authority of the following resolution passed by the Board of Directors of said Company 
at a meeting held in the principal office of the Company, a quorum being present and voting, on the 6th day of December, 1958, 
which resolution is still in effect: 

RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Attorneys-in
Fact of the Company to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the 
Corporation, and may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or 
without cause modifY or revoke any such appointment or authority. Any such writings so executed by such Attorneys-in
Fact shall be binding upon the Company as if they had been duly executed and acknowledged by the regularly elected 
officers of the Company. 

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the 
Board of Directors of the Company at a meeting duly called and held on the 7th day of December, 1973. 

RESOLVED, that the signature of the President or a Vice President and the seal of the Company may be affixed by 
facsimile on any power of attorney granted, and the signature of the Secretary or Assistant Secretary and the seal of the 
Company may be affixed by facsimile to any certificate of any such power and any such power of certificate bearing 
such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed 
and certified by certificate so executed and sealed shall, with respect to any bond or undertaking to which it is attached, 
continue to be valid and binding on the Company. 

IN WITNESS WHEREOF, THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its 
corporate seal, duly attested by its Vice President this 1st day of April, 2007 . 

.r.:~..... THE CINCINNATI INSURANCE COMPANY 

STATEOFOIDO 
COUNTY OF BUTLER 

~ ss: Vice President 

On this 1st day of April, 2007, before me came the above-named Vice President of THE CINCINNATI INSURANCE 
COMPANY, to me personally known to be the officer described herein, and acknowledged that the seal affixed to the precedin\1 instrument 
is the corporate seal of said Company and the corporate seal and the signature of the officer were duly affixed and subscribed to said 
instmment by the authority and direction of said corporation. 

MARK J. HULLER, Attorney at Law 
NOTARY PUBLIC- STATE OF OHIO 
My commission has no expiration 
date. Section 147.03 O.R.C. 

I, the undersigned Secretary or Assistant Secretary of THE CINCINNATI INSURANCE COMPANY, hereby certifY that the above 
is a true and correct copy of the Original Power of Attorney issued by said Company, and do hereby further certifY that the said Power of 
Attorney is still in full force and effect. 

GIVEN under my hand and seal of said Company at Fairfield, Ohio. 
this 8th day of November, 2017 . 

Secretary 

BN-1 005 (3/02) 


